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CHAPTER I 
INTRODUCTION 
Eduction for parenthood and family living 
has becom.e of paramount importance in adult 
education. It takes many years to prepare 
for a career in medicine, law, and nursing, 
but for parenthood, the most important 
career in life, practically no education 
has been considered necessary. Young people 
have spent years in college plus years of 
apprenticeship to prepare themselves for 
earning a living, yet little thought has 
been given to the need for preparation for 
family living.l 
With the merging of the ovum and the sperm, not only 
does conception commence; but also the period of expectant 
parenthood, and preparation for one of the most important 
experiences in the lives of all married couples. Without a 
doubt it may be considered an established fact that women 
have, are and will no doubt in the future continue to actively 
participate in the experience of childbirth. The primary role 
of the women is the bearing of children and many consider 
that a woman achieves her fulfillment of feminity with the 
birth of a baby. Although having a baby is considered a 
natural and desirable fulfillment of the marriage union, it 
lH.Edward Davis,M.D. and Reva Rubin, DeLee's Obstetrics 
For Nurses (17th ed. rev.; Philadelphia: W. B. Saunders Co. 
1962), p. 487. 
2 
could be expected that both the husband and wife would like 
to learn more about what this experience will mean to them. 
The most desirable method to learn about themselves and the 
new baby is through parents classes. Historically it was 
more common for only the expectant mother to attend such 
classes and thus they were termed mothers classes. However, 
this is not an experience involving the mother alone; and the 
needs of the father should be considered. 
The birth of a child is not a woman's 
monopoly. It is the major incident in 
the lives of three people--a father, 
a mother, and a child •••• To over-
look or prevent the mutual companion-
ship and assistance of husband and wife 
during pregnancy and labor is to show 2 a grevious lack of human understanding. 
With this underlying philosophy a new influence has 
taken place with the formation of parents classes in which 
both the expectant husband and wife attend these classes 
together. A variety of agencies, both public and private, 
conduct these classes in many communities. Classes vary from 
the structured lecture form to group discussions. 
Presently in our society, parents classes are giving 
more attention to the father of the family. 
Statement of the Problem 
This study will attempt to explore if parents class-
es designed to meet the needs of the expectant fathers who 
2Grantley Dick Read, Introduction to Motherhood 
(New York: Harper and Brothers, 1950), p. 99. 
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attended them. Certain aspects of the antepartal and post-
partal periods will be considered. 
1. Antepartal Period. 
The investigator wants to find out if husbands: 
a. have an understanding of what the dietary 
needs of their wives are, and the reasons 
for these needs; 
b. have an appreciation of the psychological 
effects that pregnancy may produce in their 
wives; 
c. have an adequate understanding of the labor 
and delivery process. 
2. Postpartal Period. 
Many fathers are disappointed when they see their 
newborn for the first time, as they visualize that 
all infants have round little faces, with pink 
cheeks, chubby bodies, and tranquil dispositions 
just as they see them in advertisements. 
The investigator wants to know how fathers: 
a. expected their newborn to appear; 
b. felt about giving physical care to their infant 
upon discharge from the hospital, and were they 
comfortable in providing this care? 
The investigator is interested to know what the 
fathers feelings are on these topics, and where did they 
develop their feelings, knowledge, and skills? Was it fro~ 
4 
parents classes? 
Importance or the Problem 
This problem was selected because or the personal 
interest of the investigator, and through her work in materni-
ty units of general hospitals, both while as a student and 
as a graduate nurse. She had many opportunities to meet new 
fathers, who had no type or formal parental education, and 
who expressed grave concerns about feelings or inadequacy 
concerning caring for their wives and their newborn infants. 
Another reason why this particular study was under-
taken, is that the investigator is on a leave or absence from 
a three year diploma school of nursing, which is affiliated 
with a general hospital; and has been asked to consider the 
potential of such classes in the community where the hospital 
is located. It is expected that upon her return to her 
employment that one of her new duties will be to direct her 
attention to the establishment of such classes. It is felt 
that by interviewing fathers who have attended such classes 
and by analyzing their evaluation of their experience, data 
could be obtained and the positive findings incorporated into 
the class content. 
Scope and Delimination 
This study was originally intended to include only 
the fathers who had attended a series or parents classes 
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conducted by The Springfield Visiting Nurse Association, in 
Springfield, Massachusetts, in the latter part of 1962; how-
ever, because of the extremely small sample available, it 
became necessary to expand the study. St. Margaret's Hospital 
in Dorchester, Massachusetts, which conducts parents classes 
for their own patients and their husbands, was selected. 
These classes were conducted in the early part of 1963. 
The following criteria was established for fathers 
who were to be interviewed in this study: 
1. this was to be the couples first infant; 
2. their wives must have had a vaginal delivery; 
3. their newborn infant must be full term; 
healthy, and free from any apparent cogential 
abnormalities. 
Some of the limitations which the investigator had 
to consider was that the size of the sample included only 
eight fathers; and therefore generalizations can not be made. 
The time of recall, which was between four to nine weeks, and 
in one instance was ten weeks was rather lengthy for some men. 
The comments made by the fathers were their reflected point 
of view and were accepted as such by the investigator. Inter-
views took place between the middle of March to the second 
week of May, 1963; and therefore some fathers who attended 
parents classes could not be interviewed as their wife did not 
have their baby during this time. Since this study covered 
a radius of approximately one hundred and thirty miles and 
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included two states, there was a geographical problem and all 
fathers could not be interviewed. Fathers who were interviewed 
had attended two different series of classes; and therefore 
two different instructor's viewpoint have to be considered 
although the course content was approximately the same in both 
series. 
Review of Methodology 
The investigator interviewed eight couples who at-
tended a series of parents classes. The interviewing was done 
in the homes of the couples, with one exception where the 
interviewing was done by telephone since neither the couple 
nor the investigator could agree upon a mutual time to arrange 
for an interview. Interviewing was done approximately four to 
nine weeks after the birth of their infant, with one exception 
in which the time interval was ten weeks. 
The investigator used a guided interviewl and included 
both husband and wife in the interview; but only precisely 
recorded the statements of the husband. 
1 Appendix A, 41. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
"The future of the family may be profoundly affected by 
the childbearing experiences of the parents."1 It was common 
practice at the turn of the century for the birth of the baby 
to take place at home with all the family members available to 
participate in this event. According to Jackson,when the birth 
of the baby took place at home, the father was able to share 
in the duties of the home and welcome the new family member.2 
However, with the advent of improved hospital standards and 
facilities, increased insurance coverage of the general popu-
lation, as well as the ultimate objective for the safety of the 
mother and infant, the birth of the baby was transferred to the 
hospital where traditional maternity care developed. 
With this shift from the natural setting of the home 
to the artificial environment of the hospital, separation of 
the family resulted. When this change occurred it became quite 
lMarion Lesser and Vera Keane, Nurse-Patient Relation-
shiEs In A Hospital Maternity Service (St. Louis: The C.V. Mosby 
Co., 1956), P• 14. 
2Edith Jackson, M.D. "New Trends in Maternity Care," 
American Journal of Nursing, (May, 1955), 584. 
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easy for the role of the new father to be pushed aside and 
minimized. 
Many psychiatrists and family phys~cians 
believe that the seeds of family disunion 
may be sown when the husband is excluded 
from. the labor and delivery rooms, barred 
from seeing his new baby except behind 
glass and at a distance, and generally 
made to feel unneeded and unwanted through 
his wife's confinement.) 
Another change in our culture is the structure of our 
family unit. Formerly young married couples lived with their 
parents, and grandparents, all under the same roof. It is 
now quite common for young married couples to be living in 
their own homes at a considerable distance from their parents. 
In regard to this, Davis and Rubin say, "the change to urban 
culture has deprived many young couples of the opportunity to 
absorb the tradition of large family groups."4 
The spiritual and emotional adjustments in 
marriage are cemented by parenthood as in no 
other way. The maturity of the marriage 
experience, so desirable as a stabilizing 
influence, finds an auspicious growth in the 
responsibilities which certainly have their 
beginning in the inception of pregnancy. 
Prospective parents should apply as much 
intelligence and forsight in this as in any 
other plans for the future. In the end it 
will pay far greater dividends.5 
3"No Laughing Matter," The Modern Hospital, November, 
1958, p. 64. 
4M.Edward Davis,M.D. and Reva Rubin, DeLee's Obstet-
rics for Nurses (17th ed. rev.; Philadelphia: W.B. Saunders 
Co., 1962), p. 487. 
5Herbert Thoms, M.D., Understanding Natural Child-
birth (New York: McGraw Hill Book Co., 19SO), p. 112. 
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According to Thoms, preparation for parenthood needs 
improvement: 
Parenthood is the most important experience 
in the lives of fathers and mothers. Pre-
paration for parenthood, has been greatly 
neglected in the past, and no one realizes 6 this more than most new parents themselves. 
Both Corbin and Davis stress that parent education is 
a must, and should be provided as part of prenatal care to 
patients.7,B 
Genna feels that pregnancy is a family condition.9 
With this belief then both the husband and wife should attend 
parents classes because "· •• 
are pregnant, too.ulO 
in a very real sense, husbands 
"The husband who is baffled (and perhaps, belittled) 
during the nine months of pregnancy will not be able to be a 
good husband to his wife nor a good father to his child."ll 
Spock, relates that the role of the new father may 
6Ibid., 111. 
7Hazel Corbin, "Maternity Nursing Education -- Yester-
day, and Tomorrow", Nursing Outlook, Vll (February, 1959), 83. 
8M. Edward David, M.D. "Progress in the Management of 
Labor and Delivery," The Journal of The American Medical 
Association, CLXXII (January 36, 1960), 469. 
9william Genne, Husbands and Pregnancy (New York: 
Association Press, 1956), 16. 
lOibid., p. 15. 
11Ibid. 
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be regarded as that of a "porter" rather than a parent. 12 
"We moderns are about the only people on earth who 
prescribe for the father an idle, nervous, inconsequential role 
in the critical period."l3 
With the advent of parents classes during the last two 
decades, emphasis has been placed on the role of the new 
husband and father. 
The husband and father-to-be need not, and 
should not, remain outside the developmental 
period of parenthood. The traditional humor 
which has grown up about the expectant father--
particularly the picture of the maternity-
waiting room full of pacing, ni~ve-wracked, 
chain-smoking men is outmoded. 4-
These classes are not, as is commonly supposed 
simply to teach one how to diaper the baby. 
These classes are designed to help the husband 
understand what is happening during pregnancy, 
why his wife acts the way she does, why the 
doctor requires her to do certain things and 
what to expect when she goes to the hospital. 
They give the husband a chance to get answers 
to questions that may ~~ puzzling him and to 
talk over his worries. ~ 
Having a baby is a family affair, and therefore it 
seems only natural that a husband and wife should desire to 
participate in this experience together. 
12Benjamin Spock, M.D. BabJ and Child Care (New York: 
Cardinal Pocket Books, Inc., 1960 , p. 17. 
13Leo Simmons, "The Effects of Family Changes on Child-
bearing," Briefs, XXVI (January, 1962), 5. 
14Thoms, 8. 
l5Genne, 17. 
11 
But there is no doubt that the shared ex-
perience of classes have a real psycho-
therapeutic value for many women and does 
much to relieve fears and tensions. 
Similarly, the learning together in 
couples' classes help to cement the tie 
together between husband and wife and 
to establish a better basis for parent-
hood.l6 
With the husband and wife attending these classes 
together, the father is given identity as a bona fida member 
of the family unit. Fathers have been given a secluded role 
to play on the stage of life just at a time when they should 
be given recognition and honor, at the beginning of a new 
family unit. 
Even the word "maternity" takes its derivation from 
the Latin word "mater" meaning mother, and its usage serves 
to close the door to the father; at the very moment when 
honor and congratulations should be a shared thing he finds 
himself a shadow in the background. 
Nothing better reflects the low valuation 
placed on the male than our cultural mediums 
of radio and comic strips. Fibber McGee and 
Molly, Dagwood and Blondie both typify the 
popularity of the theme that stresses the 
capable female and inept, well meaning but 
blundering male who she has to manage.l7 
It is hoped that parents classes would erase this image. 
16Hazel Corbin, "Meeting the Needs of Mothers and 
Babies", American Journal of Nursing, (January, 1957), 55. 
17English 0. Spurgeon and Constance J. Foster, 
Fathers Are Parents Too (New York: G. Putnam's Sons, 195l),IX. 
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The responsibility of conducting parents classes has 
been placed in the hands of professional nursing. This is no 
easy task. One has only to check the existing agencies that 
conduct classes of this type and with few exceptions 
registered nurses are alone in conducting parents classes. 
It is common to find that members of allied disciplines are 
giving some or these classes; however, it is the registered 
nurse who is responsible for the total planning and develop-
ment of course content. This is a new era for nursing and 
its members. 
Our profession has accepted this endeavor and now 
it must face the challenge to conduct these classes to meet 
the needs of both husband and wire. 
The ultimate aim is education for parent-
hood, designed to remove the rears, the 
misinformation, and the taboos with which 
countless generations have surrounded the 
birth process.l8 
The era of silence and mystery that has shrouded 
pregnancy in the past, has passed into obscurity. 
Young families are growing rapidly these 
days, and the old "hush-hush" attitude 
about pregnancy, labor and delivery is 
almost a thing of the past.l9 
18M. Edward Davis, M.D. The Journal of The American 
Medical Association, 410. 
l9Aline B. Auerbach, Having A Baby, (New York: Reprint 
of the Child Study Association), p. 1. 
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Statement of Hypothesis 
Parents classes are not developed nor conducted to 
recognize or include the needs and concerns of expectant 
fathers. 
CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
The investigator interviewed eight fathers who had 
attended a series of parents classes with their wives. 
In order to participate in this study, the fathers 
had to meet the following criteria: 
1. this was to be the couple's first infant; 
2. their wives must have had a vaginal delivery; 
3. their newborn infant must be full term, healthy, 
and free from any apparent cogential 
abnorm.ali ties. 
Originally it was planned to select only the fathers 
who had attended the series of parents classes conducted by 
The Springfield Visiting Nurse Association, in Springfield, 
Massachusetts. These classes were conducted in the latter part 
of 1962. Because of the small sample available; it became 
necessary to select another agency; this was St. Margaret's 
Hospital in Dorchester, Massachusetts. 
Initial contact was made by mail to the Acting 
Director of The Springfield Visiting Nurse Association for an 
interview to explain the purpose of the study. An interview 
was arranged and permission was granted to do the study. The 
Acting Director then arranged for the investigator to meet 
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the instructor of the parents classes, who was both a member 
of the agency and a registered nurse. 
The Acting Director permitted the investigator access 
to the list of couples who had attended the series of parents 
classes. The list contained the following information: name, 
address, telephone number, occupations, and ages of the couples, 
expected date of confinement of the wife, and the name of the 
hospital where the wife was to be delivered. 
The investigator then personally contacted the 
Director of Nursing Service of the three hospitals in the two 
cities where the deliveries were to take place; this was done 
to check the exact date of delivery, and if the baby was in 
good condition upon discharge from the hospital. 
In one hospital the Maternity Supervisor gave the 
desired information herself. In another hospital the secre-
tary to the Director of Nursing Service in the absence of the 
Director provided the desired information. The Director of 
Nursing Service of the third hospital refused to give the 
investigator the information claiming that hospital regu-
lations would permit only a doctor to furnish this infor-
mation; therefore, the writer contacted the parents directly. 
Twelve couples had attended a series of parents 
classes, and contact was made to these couples by telephone 
calls and through a letter. 1 The couples were told that the 
lAppendix B, 42. 
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investigator was a graduate student who was doing a study on 
parents' reactions to parents classes. 
Six couples were interviewed; however, only ~ive 
fathers met the criteria ~or this study. Two couples had not 
had their baby within the required time o~ the study, one 
couple did not complete the series o~ classes, one couple had 
moved, one couple had a previous child, and two couples 
re~sed to be interviewed. 
Because o~ the small sample available; it was neces-
sary to expand the study to include another agency who con-
ducts parents classes. When selecting another agency it was 
necessary to select an agency who conducted a series o~ 
parents classes in which the course content was similar to 
the original agency that was studied. For this reason 
St. Margaret's Hospital in Dorchester, Massachusetts was 
selected for this study. The only major dif~erences noted 
was that the classes conducted at St. Margaret's Hospital 
were only for those couples in which the wi~e would be 
delivered at that hospital; and that a priest of the Roman 
Catholic Faith conducts one class. These differences did not 
e~~ect the study as the investigator was not concerned as to 
the hospital where the delivery would take place; and the 
spiritual aspects o~ the class were outside the scope o~ the 
study. 
Contact was made with the Director o~ Nursing Service 
at St. Margaret's Hospital through mail and permission was 
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granted to use that agency. 
Twelve couples also attended these series and only 
six couples were interviewed; it was not possible for the 
investigator to interview the remaining six couples because 
of the geographical location of the study where the couples 
lived. Only three couples could be used in the study as two 
couples did not complete the series, and one couple did not 
have their baby within the required time in which the 
interviewing took place. 
Contacts to these couples were made by telephone and 
interviewing was done in their homes; with the exception of 
one couple in which the interviewing was done by telephone 
because neither the couple nor the investigator could agree 
on a mutual time for interviewing in the immediate future 
and this seemed to be the best arrangement for both parties 
involved. 
Methods Used to Collect Data 
All the interviewing was done by the investigator in 
order to collect the data, and a guided interview was used. 
Although the investigator was interested in only the comments 
made by the fathers, the mothers participated; but their 
comments were not included in this study. 
None of the original questions were altered in any 
manner; although a question was added concerning the amount 
of reading done by expectant fathers who attended parents 
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classes. This was brought out by the first couple interviewed 
and thus the question was added in the remaining interviews. 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
Interviews were conducted by the investigator with 
eight fathers who attended two different series of parents 
classes. The objective of this study is to determine if 
parents classes are conducted to meet the needs of the 
expectant fathers in certain areas; therefore certain aspects 
of two major areas of the maternity cycle were explored in 
this study, the antepartal and the postpartal periods. 
Interviews lasted from fifteen minutes to seventy minutes 
with the average interview being about fifty minutes in length. 
There was a twenty year age span in the fathers interviewed, 
two of the youngest were twenty years of age while the oldest 
father was forty years old. The median age of this group of 
men was slightly under twenty-eight and one half years of 
age. With the exception of two fathers interviewed all had 
some type of education beyond the high school level, either 
apprenticeship or college training. Four ~en were college 
graduates with the following occupations, two public school 
teachers, one engineering supervisor and one accountant. 
Their wives were all private patients of physicians, seven 
were patients of obstetricians, and one was a patient of a 
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general practitioner. With the permission or the couple 
during the interview only key words and in a few instances 
complete phrases were recorded by the investigator. Immedi-
ately rollowing the interview the investigator wrote up the 
interview in detail. 
The interviewing was done with both the husband and 
the wire present and in all instances it was the common 
procedure at the beginning of the interview for the wife to 
take the lead in the conversation despite the ract that often 
times the questions were being directed to the husband; but 
as soon as the husband relt that the investigator was actually 
interested in his comments he was able to take over the 
interview from his wife with relative ease. 
The investigator thought it was interesting to note 
that in homes in which the couples were in their early 
twenties or the wife was still a teenager that they did not 
rreely initiate in any conversation during the interview and 
in most instances the questions were answered in a direct 
manner. The investigator felt that she was treated as an 
authoritative person. In homes where the husband and wife were 
both in their mid-twenties and educationally orientated, the 
investigator was immediately treated as a peer and the 
couple freely started to discuss their experiences in parents 
classes and their reelings about parenthood without any 
questions being asked by the investigator. In these homes 
the investigator had to ask very few questions because the 
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questions that she intended to ask were usually discussed by 
the couple during the conversation. 
In most homes these parents were delighted that they 
could give information to the investigator which in turn 
would help other expectant parents. One father said that he 
knew the "position" of the investigator because he was also a 
"graduate student". 
The reader will note that the findings are listed 
under the two major areas that were studied: the antepartal 
and the postpartal pe~iods. 
The data will be the response of the fathers to the 
questions that were asked according to the guided interview 
and in the order as presented in the guided interview. 
Antepartal Period 
Without exception all fathers who were interviewed 
did not feel that it was necessary to discuss the dietary 
needs of the pregnant women in class nor did these fathers 
feel that their wives' pregnancy imposed any dietary re-
strictions upon them. None of these men acknowledged that the 
dietary needs of the pregnant and parturient women were 
discussed in class. Comments which support this belief are 
as follows. 
It is not the nurse's business to talk about 
diet habi~s of women, if the doctor thinks 
that his patient has to eat special then he 
takes care of it. 
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They didn't have to discuss this, the 
girls' doctors take care of it. I had 
no restrictions because of my wife's 
pregnancy. I just ate when I was hungry. 
The doctor takes care of his patient and 
my wife ate the same while she was pregnant. 
I had no trouble with eating and my wife 
being pregnant; when I was hungry I went to 
the refrigerator and got something to eat. 
My wife had trouble during pregnancy. The 
doctors said that she was going to get toxic 
so he gave her pills and told her that she 
could have no salt so I had to put salt on 
my food. That was the only difference we 
had in eating. 
In regards to understanding their wives' psycho-
logical changes during pregnancy six fathers interviewed 
apparently lacked understanding about the mood swings that 
pregnancy may bring about in their wives. They realized that 
their wives ware different at times; but they had no basis for 
this belief. 
She was definitely impatient all of the time. 
It was something! She was always irritable. 
Only one father felt that his wife remained unchanged 
during her pregnancy. 
She was no different during pregna.ncy. She was 
my wife. 
Only one father felt that pregnancy made no differ-
ence in relation to the mood swings of his wife until the end 
of her pregnancy and he felt that he knew the reason for this. 
My wife didn't change during pregnancy. 
Towards the end she was nervous because 
the baby was three weeks late. Even the 
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lady down the street had her baby first 
and it was supposed to come after ours. 
A psychiatrist gave one class concerning the mental 
hygiene of pregnancy in one series of parents classes and 
only one father acknowledged this class. 
They had a doctor who was a psychiatrist who 
talked to us about Lbis and he was good. We 
should have had him again. This class really 
helped me and my wife to understand her. 
The first interview that the investigator had with 
a father, he mentioned that attending parents classes 
"· •• stimulated him to read more". The investigator then 
decided to ask fathers that were interviewed if attending 
parents classes made them want to read more about pregnancy 
in general, their wives' pregnancy and their coming baby, 
although this was not an original question in the guided 
interview. Apparently fathers who attend parents classes 
are individuals who do more reading than the general popu-
lation because four out of eight fathers replied that they 
usually do a great deal of reading at all times and circum-
stances. 
I don't think that I can give you a fair 
answer to that question; I do a great deal 
of reading all the time. 
I usually do a great deal of reading and 
don't think that parents classes made me 
do anymore reading than I usually do. 
You picked a good one to ask that to. I 
am always reading, so parents classes did 
not encourage me to read more. 
I do so much reading that parents classes 
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did not make me want to read more. 
Three fathers felt that attendance at parents classes 
gave them a desire to read more about pregnancy, and the care 
of the baby. 
I don't read very much but going to those 
classes made me want to know more about 
the baby so I found myself reading more. 
The youngest father to be interviewed who had a high 
school education gave the only negative response. 
I didn't read a thing because I didn't have 
the time. 
One father asked the investigator to ask one part-
icular agency who gave a series of parents classes in this 
study and who allows members of their parents classes to use 
their library, the following question: 
••• would you ask them (the agency) if they 
couldn't get some better and more recent books 
for people to read? 
Parents classes give the father a definite under-
standing of knowledge concerning the process of labor and 
delivery. Seven out of eight men who brought their wives to 
the hospital were not nervous and were apparently calm and 
relaxed while their wives were in the hospital and they were 
awaiting the birth of their child. Indicative responses are 
as follows: 
Shucks, babies don't come that fast. 
My wife called me at work and I told her 
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that as soon as I finished my work that 
I was doing, I would come home. She said 
that she felt good. 
In class they said that if things are 
normal then a baby won't come that fast, 
and I knew that everything was okay with 
my wife. 
Going to those classes certainly eased 
my mind about these things and really 
I wasn't nervous when it was time to 
bring her to the hospital. 
Only one young father was nervous when he brought 
his wife to the hospital and he had reason for this: 
I didn't know what to expect as she was 
three weeks early. 
One particular hospital where two women had their 
babies conducts a series of parents classes for their own 
patients and their husbands. Completion of these series of 
parents classes allows the expectant father to stay with 
his wife during her labor only, providing that no unusual 
complications arise during this time. One father mistakenly 
thought that by attending a series of classes sponsored by 
the Springfield Visiting Nurse Association that he would be 
allowed to stay with his wife during her labor at this 
hospital; however, hospital regulations do not permit this, 
and he told the investigator: 
••• I felt cheated that I couldn't stay 
with my wife because I did attend a series 
of parents classes and she wanted me with 
her. I could have helped her a lot. Nurse, 
do you think that you could speak to officials 
at X Hospital and the Springfield Visiting 
Nurse Association and let all fathers who 
attended their classes stay with their wives 
26 
while they are in labor. You would really be 
doing something if you could get that per-
mission. 
The other father whose wife was to be delivered at 
X Hospital was able to stay with his wife during labor be-
cause he told a recently hired nurse that he had attended 
a series of parents classes and she misunderstood him to 
mean that he had attended the series of classes given by 
X Hospital. This father felt that he was a great aid to 
his wife despite the fact that she only remained in the 
labor room a short time. 
Postpartal Period 
Five out of eight fathers interviewed felt that 
parents classes gave them an adequate understanding for the 
physical appearance of a newborn. Comments were: 
The nurse told us what to be prepared for 
when we first saw our baby. 
Naturally I was alarmed when I saw the baby 
for the first time but I knew what the nurse 
in class said so I didn't worry; and then the 
nurse in the nursery said all new babies look 
funny and this was natural. 
Three fathers felt that parents classes did not give 
them an adequate preparation for the appearance of a newborn 
within the first twelve hours after birth. 
Our baby was scrawny and I was upset with it. 
We had an ugly baby. Don't you think that 
they could bring in a new live baby to class 
and then everyone would know what to expect 
when they had theirs? 
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It looked just like an Irish elf. I 
laughed when I saw our baby. I knew that 
this was wrong and that something was wrong 
with its head. 
All of the fathers who were interviewed were feeding 
and diapering their babies, and with one exception of a 
father who was bathing his baby, this was the only physical 
care that was being assumed by fathers. All of the fathers 
with the exception of one father who was bathing his baby 
felt that they were being prevented by their wives in giving 
more physical care to their babies. 
Oh sure, I feed and change the baby but I 
would like to do more; but my wife doesn't 
let me. 
I would like to do more for the baby but 
my wife says that's her job. 
My wife thinks that she can do everything 
for the baby better, so she does it. 
I never bathed the baby. 
Our baby was in the hospital when it was three 
weeks old for two weeks, and now we have to 
be careful so I let her do the big things 
for the baby. She feels better doing it. 
During the week my wife gives him his bath 
in the mornings while I am working and on 
weekends I don't know how to do it, so thats 
it. 
vJhen fathers were asked what they thought should be 
included in parents classes especially for fathers, a variety 
of replies were given: 
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Two fathers under 
twenty-five years 
of age said: 
I learned in parents 
classes that babies 
don 1 t break. 
I was glad that we 
didn't have to bathe 
that doll they had. 
I would have been 
nervous with all of 
those people look-
ing at me. 
Two fathers over 
twenty-five years 
of age said: 
No matter what they 
tell you, you can't 
handle a baby unless 
it's yours. 
I would have liked 
to bathe the doll in 
class; but the nurse 
did it for us. 
Age apparently knows no limits in the preparation for father-
hood. 
It was a complete course. It should be left 
alone. 
I would have enjoyed more group discussion, 
the nurse did all the talking in class. 
There should have been more group parti-
cipation such as diapering the baby by 
the husbands and wives. 
There should have been more for men. 
I think the father should have been in-
cluded in class. 
We needed more on baby care. 
The nurse forgot to tell us what to do when 
the baby hiccups. 
We should have had something on the first 
six months of baby care and toilet training; 
that's important. 
There wasn't enough for us men. 
The pediatrician that they had for us in class 
was very good and we decided to have him for 
our baby. Our baby had to go to the hospital 
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when it was three weeks old and I felt confi-
dent with this doctor because of the -v;ay he 
talked in parents classes. 
Parents classes allowed me to make the 
transition to parenthood easier. I was 
a confirmed bachelor for thirty four 
years and I never thought that I would 
be a father. I thought that the lowest 
thing that a person could do was to 
change a baby's diaper. Now I do it 
all the time and enjoy it. 
They should take pictures of fathers who 
go to parents classes for the newspapers 
and then other men would know that men 
go to these classes. 
The same instructor should be kept. She 
is a warm person and at the end of class 
she would always say 'I will be looking 
forward to seeing you next week' to each 
couple as we ·left. She learned. our names 
and that m.eans that she was interested 
in us. 
I refused to go to those classes but my 
wife made me go. I didn't think that 
men went to parents classes. 
One father, whose wife learned of parents classes 
through a next door neighbor, consulted her doctor concerning 
her and her husband attending these classes and was told by 
her physician, an obstetrician "· •• it's not my business 
to send patients to parents classes." The father told the 
investigator: 
Don't you think that the A. M. A. should 
step in and do something about making 
doctors send their patients to parents 
classes? It's necessary. 
The hospital tour was excellent. 
I felt that when I brought my wife to 
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the hospital that I knew exactly what 
was going to happen to her because of 
the hospital tour we had. 
I would have liked some experience in 
formula making and giving the doll a 
bath. 
At the conclusion of one interview when a mother 
learned that the investigator was going to return to em-
ployment in a city near the town where the couple lived, 
made the following remark to the investigator: "· •• won't 
you come back to visit us in September? You were the only 
one who ever really listened to me and my husband". 
CHAPTER V 
SUMMARY 
This study was undertaken to test the hypothesis 
that parents classes are not developed nor conducted to 
recognize or include the needs and concerns of expectant 
fathers who attend them. Only certain aspects of the ante-
partal and the postpartal periods were considered in this 
study. The areas under study were: 
1. Antepartal Period. 
The investigator wanted to find out if 
husbands: 
a. had an understanding of what the dietary 
needs of their wives were,and the reasons 
for these needs; 
b. had an appreciation of the psychological 
effects that pregnancy may have produced 
in their wives; 
c. had an adequate understanding of the labor 
and delivery process. 
2. Postpartal Period. 
The investigator wanted to know how fathers: 
a. expected their newborn to appear; 
b. feel about giving physical care to their 
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newborn infants upon discharge from the 
hospital, and how comfortable are they 
in providing this care? 
The data for this study was obtained by interviewing 
eight fathers who had attended a series of parents classes. 
Two different agencies participated in this study. Inter-
views were done in the home with both husband and wife 
present; with one exception in which interviewing was done 
by telephone because neither the couple nor the investigator 
could agree upon a mutual time to arrange for an interview. 
Parents classes seem to attract those parents of 
the upper lower or the middle socio-economic groups as these 
patients all had private physicians. The majority of couples 
who attended parents classes were all over twenty-five years 
of age and had some type of education beyond the high school 
level. Couples who were both in their mid-twenties and had 
some education beyond the high school level, were more 
comfortable with the investigator. It must be remembered 
that because of the small sample available, generalizations 
cannot be made. 
Conclusions 
From the data obtained in the interview with eight 
fathers the following conclusions were drawn: 
1. The majority of fathers interviewed have no 
adequate understanding of the dietary needs 
of the pregnant and parturient women and the 
reasons for these needs. 
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2. The majority of fathers interviewed do not 
have an appreciation of the psychological 
effects that pregnancy may produce in their 
wives. 
3. Only five of the fathers interviewed have 
an adequate understanding of the labor and 
the delivery process. 
4. Only five of the fathers interviewed had an 
understanding of the appearance of a newborn 
within the first twelve hours after birth. 
5. The majority of fathers who attended parents 
classes were prevented from giving extensive 
physical care to their newborn infant because 
their wives felt that they were not capable 
of this. 
6. Fathers who attend parents classes will be 
stimulated to read more literature concerning 
their wives' pregnancy and the care of the 
infant. 
7. Parents classes do not allow enough group 
participation by the expectant fathers who 
attend them. 
8. Parents classes are rather a recent endeavor 
for the many agencies and professional nurses 
who conduct these classes and without extensive 
preparation in parent education leadership, 
many nurses feel uncomfortable in giving 
these classes. 
9. Some physicians, including obstetricians are 
not fully able to comprehend the value of 
parents classes. 
10. Fathers have expressed a desire to stay with 
their wives during the period of labor. 
As a result of this study the investigator makes the 
following recommendations that: 
1. A similar study be conducted with a larger 
sample of fathers. 
2. A study be done to determine why more expectant 
fathers do not attend parents classes. 
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3. Consideration be given by both agencies in 
this study to consider the value of conducting 
liberal group discussions instead of the 
lecture method or parents classes. 
4. A study be done concerning the various members 
of the allied disciplines who conduct parents 
classes to determine their interest and 
feelings about teaching expectant rathers. 
5. A study be done concerning wives who have had 
their rirst inrant about their reelings con-
cerning their husbands giving physical care 
to the infants. 
6. A study be done on men whose wives are clinic 
patients of a hospital to determine how the 
educational needs or these couples are met. 
7. Agencies who conduct parents classes should 
give consideration to the professional nurse 
who they select to give the classes. This 
should be an individual with an extensive 
background in the concepts of maternal and 
child health nursing with preparation in 
group leadership. 
8. Consideration should be given by hospital 
administrators and professional nurses in 
supervisory roles to consider the potential 
or a modiried rooming-in plan for couples 
who have had their first infant ror the 
primary objective of parent education. One 
such plan would be on the day prior to dis-
charge from the hospital, the inrant could 
be removed from the central nursery to the 
mother's room and remain in this room until 
discharge rrom the hospital. The father 
would be granted unlimited visiting privileges 
and thus the couple could become "friends" 
with their baby and assume partial care ror 
the baby under the direction of the hospital 
starr. 
9. Serious consideration be given by physicians 
and hospital administrators concerning archaic 
hospital policies. Fathers who have completed a 
series of parents classes conducted by a 
reputable agency and who have a desire to stay 
with their wives during labor should be granted 
this permission. 
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10. Nursing educators who are responsible ~or 
planning the curriculum o~ professional 
nursing students in a collegiate program 
should plan for these students to provide 
teaching opportunities ~or new parents in 
the maternity unit o~ the hospital setting. 
11. Pro~essional nurses in supervisory positions 
of maternity units should encourage sta~~ 
nurses to do more incidental teaching when 
the occasion arises. 
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Guided Interview 
Could you go back with me and recall , 
------
1. Did you mind the dietary restrictions that were placed 
upon you during your wife's pregnancy? 
Did you understand the purposes of these restrictions? 
How was this material covered in class? 
2. Did you feel that you had difficulty understanding your 
wife during her pregnancy? 
Were you prepared for these changes? 
Where did you get this information concerning this matter? 
3. Did you find that by attending these classes you were 
stimulated to read more? 
4. How did you feel when you took your wife to the hospital 
to have the baby? 
Why did you feel this way? 
5. What did you think when you saw your baby for the first 
time? 
Did you discuss the appearance of a newborn in class? 
What was mentioned? 
6. Are you bathing your baby yet? 
Do you give much physical care to the baby? 
Do you feel comfortable when you give care to your baby? 
Were you given an opportunity to bathe a baby in class? 
7. Now that you are a parent, what do you feel should be 
included, particularly for fathers in parents classes? 
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Dear Mr. and Mrs. 
-------------
. 
. 
March 26, 1963 
I received your name from the Springfield Visit-
ing Nurse Association because you attended the series of 
parents classes that they sponsored. 
I am a graduate student at Boston University 
School of Nursing and am conducting a study concerning par-
ents reactions to parents classes. It is hoped that the 
information that I can obtain from this study will not only 
help the Springfield Visiting Nurse Association; but also 
myself in conducting parents classes. 
I shall be living in the Springfield area from 
April 6th-13th and shall appreciate an opportunity to meet 
you. 
Enclosed you will find a stamped, self-addressed 
envelope. Please return it to me and let me know what I can 
come to your home and have an interview with both you and 
your husband together. The interview will take only a few 
short minutes. You may make your appointment at any time, 
day or evening from April 6th to the 13th. 
In order to make this study a complete success 
your participation is appreciated. 
Thank you. 
Yours truly, 
